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Must be owner or licensed

contractor. Address, company Application for Residential Building and Trades Permit
name & phone must match -

Harnett County Central Permitting -
o s o Pt o PO Box 65 Lillington, NG 27546 MEESWEI\-0022
ach section below to be filled ou 910-803-75256 Fax 910-893-2793 www.hamnett.org/permit .
by whomever performing work. ax waw-ametLorgipermits ‘% |$|l OOOT

Owner's Name: \)OEMUQ. ‘LLU - Date: [[/&[/6
Site Address: {070 \JQ\UA(’_ LOAL INAN 1325 Phone: 2/0-5&@’@}’5[

Directions to job site from. Lillington:

Subdivision: ’D"\f‘m_‘sq‘qwf).()l)o I oSS OS2

Description of Proposed Work: # of Bedrooms:

Heated SF: Unheated SF: Finished Bonus Room? Crawl Space: Slab:
General Contractor Information
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it Dawn \Laly qi0- 38t -7708

Building Contractdr's Company Name 0 Telephone
ecla (@, %llloo(o.k._
Address Email Address
License #
Electrical Contractor Information
Description of Work Service Size: Amps T-Pole:_ Yes_ No
L)
2eand Lo Elidvic I -
Electrical Contractor's Company Name Telephone
Addr%s 22 ‘ Email Address
License#

N
MechanicallHVAC Contractor Information

Description of Work W pvac

AC Nbw omie. n q10 ®z22 - 4294
Mechanical Contractor's Company Name Telephone
Address Email Address
\ALlo0
License #
Plumbing Contractor Information
Description of Work # Baths
Plumbing Contractor's Company Name Telephone
Address Email Address
License #

Insulation Contractor Information
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Insulation Contractor's Company Name & Address Telephone

*NOTE: General Contractor / owner must fill out and sign the second page of this application.
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I hereby certify that ‘have the authority to make necessary application, that the application is comrect
-and that the constriction will conform to the regulations in the Building, Electrical, Piumbing and
rMechanical .codes, and the Hamett County Zoning Ordinance. | state the mformatlon on the above
‘contractors is correct as known to me and that by signing below | have obtained all subcontractors
permission to obtain these permits and if any changes occur including listed contractors, site plan,
: number of bedrooms building and trade plans, Environmental Health permit changes or proposed use
& changes, | certify it is my responsibility to notify the Harnett County Central Permlttlng Départment of
" any and all'changes.
R \EXPIRED PERMIT FEES - 6 Months 1o 2. years permlt re rssqe fee is: $150 00 1Aftgr & 2 years re-issue fee
is as per current fee schedule,
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Affidavit for Worker’s Compensation N.C.G.S. 87-14
The undersigned applicant being the:

General Contractor . Owmner Officer/Agent of the Contractor or Owner

Do hereby confirm un(;ler penaltles of perjury that the person(s), fi rm(s) or.corporatron(s) performrng the work
set forth in the permlt - 2

Has three (3) or more employees and has cbtained workers’ compensation insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers’ compensation insurance to cover
them. Tttt

Has one (1) or more subcontractors(s} who has thelr own pohcy of workers compensatlon insurance
covenng themselves RS S e AT W
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* Has no more than two (2) employees and no subcontractors e

While worklng on the project for which this permit is sought it is understood that the Central Permitting
Department issuing the permit may require certificates of coverage of worker's compensation insurance prior
to issuance of the permit and at any time during the permltted work from any person, firm or cerporatlon
carrying out the work. et

Company or Name:

Sign wiTitle: Date:




CATO ENGINEERING ASSOCIATES
3520 Carolyn Drive, Raleigh, North Carolina 27604-1614

Office 919-876-3972 ¥ ***+*+krikt*Cell 919-971-2392

October 22, 2018 CEl Job No: BBDE

Mrs. Dawn Kelly
670 Valerie Lane
Linden, NC 28356

Re: Structural investigation of a single-family double-wide mobile home with HUD Iabile No's (f) TRA
307110 and {b) TRA 307109 located at 670 Valerie Lane in Linden, Harnett County, North Carolina 28356.

Dear Mrs. Kelly,

By observation and study of the damage site, | have determined that the structure will carry the wind
and gravity loads pursuant to the NCRC. The subfloor was removed. The walls were gutted to well above
the water line. The plumbing was not damaged. The electrical should be restored by a licensed
electrician.

| certify that the above home is ready for the necessary flood restoration procedure. | will return to
check any part that the Code Enforcement Official requests that | check. This will be at no charge to you.

Kindest regards,

CATO ENGINEERING ASSOCIATES, pllc

J. C. “Chuck” Cato, P.E.

President




